Attorney Docket No.: 1180561-991140 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



EXPRESS MAIL NUMBER: EL 904945955 US DATE OF DEPOSIT: September^ 2001 

I hereby certify that this paper is being deposited with the United States Postal Service "EXPRESS MAIL Post 
Office to Addressee" service under 37 CFR 1 . 1 0 on the date indicated above and is addressed to: Box 
PROVISJ&NAL PATEl)jfXKPLi€ATION, Commissioner for Patents; Washington, DC 2023 1 . 



Cathy Pittman 

* * * 

CERTIFICATE OF MAILING BY EXPRESS MAIL 

COMMISSIONER OF PATENTS 
Washington, D.C. 20231 

ATTN: BOX PROVISIONAL PATENT APPLICATION 

Sir: 

Transmitted herewith for filing under 37 CFR 1.53(c) is the patent 
application of: 

INVENTORY): Thomas Ritchey 

FOR: SYSTEM AND METHOD FOR CONNECTING 
DISSIMILAR MATERIALS 



Enclosed are: 

[X] Provisional Application Cover Sheet (Small Entity) (2 pgs.); 

[X] Eight (8) pages of specification; 

[X] Nine (9) sheets of Informal Drawings; 

[X] Fee Transmittal for FY 2001 (1 pg.); 

[X] Check Number ffiDf jri ffi for $75.00; 

PC] Certificate of Express Mailing (1 pg.); and 

[X] Return Postcard. 
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PTO/SfcV17(0940) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of irrformation unless it displays a valid OMB control number 



FEE TRANSMITTAL 
for FY 2001 

Patent fees are subject to annua/ revfcion. 



TOTAL AMOUNT OF PAYMENT 



($) 75.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



To be assigned 



Filed herewith 



Thomas Ritchey 



To be assigned 



N/A 



1180561-991140 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



The Commissioner is hereby authorized to charge 
indicated fees and credit any overpayments to- 



3. ADDITIONAL FEES 



Deposit 
Account 
Number 

Deposft 
Account 
Name 



07-1896 



Ca*Y Watt* j 



y 

£. : 



H 
Ly 

s 

c 



FT7i Charge Any additional Fee Required 
Under 37 CFR 1.16 and 1.17 

frTi Applicant claims small entity status. 
Ed See 37 CFR 1.27 



2. S Payment Enclosed:'. 

0 Check □ Credit card □ □ Other 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee Fee Description 

Code (?) Code (?) 

101 710 201 355 Utility fifing fee 

106 320 206 160 Design filing fee 

107 490 207 245 Rant filing fee 

108 710 208 355 Reissue filing fee 
114 150 214 75 Provisional filing fee 



Fee Paid 



75 



SUBTOTAL (1) 75.00 



2. EXTRA CLAIM FEES 

Extr? 

Total Claims I 19 I -20" = 

Independent I 2 | -3** = 
Claims 

Multiple Dependent 

Large Entity Small Entity 



Fee from 



Fee Paid 



I Qix I 


18 


I - I 


0 




I o | x | 


80 


I ■ I 





3-L 



Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


($) 




103 


18 


203 


9 


Claims in excess of 20 


102 


80 


202 


40 


Independent claims in excess of 3 


104 


270 


204 


135 


MuBpte dependent dam, If not paid 


109 


60 


209 


40 


** Reissue independent ctaiTis 










over original patent 
** Fteissuedaimsin excess of 20 










110 


18 


210 


9 


and over original patent 



SUBTOTAL (2) |($) 0.00 



"or number previously paid, if greater, For Reissues, see above 



Fee 
Code 


Fee 
($) 


Fee 
Code 


Fee 
ID 


Fee Description 




Fee Paid 


105 


130 


205 


65 


Surcharge - late fifrig fee or oath 






127 


50 


227 


25 


Surcharge -late prcvisbnal ffingfeeacover 
sheet 




139 


130 


139 


130 


No>€ncjish specification 






147 


2,520 


147 


2,520 Forfi^ a request ex pafeieexamiration 




112 


920* 


112 


920* 


Requesfing pubfcation of SIR priorto Examiner 
acton 




113 


1,840* 


113 


1340* 


Requesting putfcation of SIR afer 
Exarnher action 






115 


110 


215 


55 


Extension far reply within first month 






116 


390 


216 


195 


Extension for reply wthii second month 






117 


890 


217 


445 


Extension for reply wthin Ihird month 






118 


1 ion 




695 


Extension fa refjlywinin fourth month 






ion 


i,oyu 


228 


945 


Extension for reply wthh fifth month 






119 


310 


219 


155 


Notee of Appeal 






120 


310 


220 


155 


Ring a brief in support of an appeal 






121 


270 


221 


135 


Request fa oral hearing 






138 


1,510 


138 


1,510 Peakritoinstteapubfcuseprrx^ 




140 


11 


0240 


55 


Petition to revive- uiavoidable 






141 


1.240 


241 


620 


Peffiontorevte-inwttabJe 






142 


1,240 


242 


620 


LMity issue fee (or reissue) 






143 


440 


243 


220 


Design issue fee 






144 


600 


244 


300 


Rant issue fee 






122 


130 


122 


130 


PetiticnstotheCorrniissioner 






123 


50 


123 


50 


Petitions related to provisional application 


s 




126 


240 


126 


240 


SubrnissionafbrfbniiatxxiD 




581 


40 


581 


40 


Kecorang eacn psaem assgnmeni per p 
(times number of properties) 


ropeny 




146 


710 


246 


355 


Filing a suorrission after final rejection 
<37CFR§ 1.129(a)) 






149 


710 


249 


355 


For each atMffiona! hvenfon to be 
examhed (37 CFR § 1129(b)) 






179 


710 


279 


355 


Request fa Continued Examination (RCE) 




169 


900 


169 


900 


Request far expedited examination 
ofa design application 






Otherfee {specify) 




















* Reduced by Basic Filing Fee Paid SUBTOTAL (3) 


($) 


0.00 



r SUBMITTED BY j 






Complete (if e 


ipplkxbie) 


Name (Pml/lype) ' 






1 1 Registration No. 1 35055 
/ 1 jAQomev/Aaent ) 1 


1 Telephone 


650-320-7426 


Signature 








I Date 


September 2J 2001 



WARNING: Information on Ihs form may become public. Credit card information should not be Included on this form. Provide credit card Information and authorization on PTO-2038. 
Burden Hour Statement This form ts estimated to take 02 hours to complete. Time will vary depending upon me needs of the individual case. Any comments on the amount of time you are 
required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, D.C 20231. DO NOT SENT FEES OR COMPLETED FORM 
TO THIS ADDRESS SEND TO: Assistant Commissioner lor Patents, Washington, DC 20231 . 
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PROVISIONAL APPLICATION FOR PATENT COVER SHEET (Small Entity) 



INVENTOR(S)/APPUCANT(S) 



Given Name (first and middle [if any]) Family Name or Surname 



Resident (City and either State or Foreign Country) 



Certificate of Mailing by Express Mail 



I certify that this provisional patent application cover sheet, 
provisional patent application and fee is being deposited on 
September 2001 with the U.S. Postal Service as 
"Express Mail Post Office^te^ddressee w service under 37 
C.F.R. 110 and is addressed to -toe Commissioner for 
Patent^asbington, D.d 2023j 




Typed or Printed Name of Person Mailing 
Correspondence 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In Re Application of: Hung Chan 
Serial No.: 10/617,786 
Filed: July 14, 2003 



For: BREAK APART BICYCLE^ 




Group Art Unit: 3611 

Examiner: Anne Marie M. 
Boehler 



Atty. Reference: CHAO3021/EM 



^4 0Ck»^ 



COMMISSIONER OF PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is a communication/amendment in the above-identified application. 
El Small entity status under 37 CFR 1.9 and 1.27 is claimed. 
□ No additional tee is required. 

The fee, if any, has been calculated as shown below: 



Fee Basis 


Number of 
Claims After 
Amendment 


Highest Number 
Previously Paid 
For 


Extra Claims 


Small Entity 


Full Fee 


Total Claims 


4 


i 

20 


3 

-0- 


x $25 = 


x $ 50 = 


Independent Claims 


2 


2 

3 


3 

-0- 


x $100 = 


x $ 200 = 


□ First Presentation of Proper Multiple Dependent Claim 


+ $180 = 


+ $360 = 


TOTAL 


-0- 





1 If less than 20 enter 20. 2 If less than 3 enter 3. 3 If less than 0 enter 0. 

□ Please charge my Deposit Account Number 02-0200 in the amount of _$ . 

Kl A check in the amount of $225.00 in payment of the extension of time fee is attached. 

H The Commissioner is hereby authorized to charge any additional fees associated with this communication, including fees 
due under 37 CFR 1.16 and 37 CFR 1.17 ox credit any overpayment to Deposit Account Number 02-0200. 



□ Also enclosed is/are: 



23364 Respectfully submitted, 

Customer Number 
Phone: (703) 683-0500 

DATE: December 23, 2004 




Eugene Mar 

Attorney for Applicant 
Registration Number: 25,893 



CHAO3021 transmittal for amendment. wpd 



(09Dec2004) 



